Officeholder and Candidate
Campaign Statement —

Short Form RECEIVED

{Government Code Section 84206) Date of election fepplicable: | M1 Amendment {Explain Below)

Type or print In ink. Date Stamp

{Month, Day, Year)

AUG 11 2004

///.z/o'pf _ City Clerk
77 Lty of Lodi
1. Statement Covers Calendar Year20 .
2. Officeholder or Candidate Information 3. Office Sought or Held
MAME OF OFFICEHOLDER DR CANDIDATE OFFICE SOUGHT OR MELD
Darle  Bartor . Lodii Cidy  Council
STREET ADDPESS SURISDICTION (LOCATION) DISTRICT NUMBER
. _ {(1F APPLICABLE)
(027 P ufoni [rive Lodi CH
CITY y STATE 2P CODE
Lod. A 75290
AREA CODE/DAYTIME PHONE NUMBER CPTIOMNAL: FAX/E-MAILADDRESS
(209) 3¢9-Y275
4. Commitiee Information
List all committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME AND 1D, NUMBER COMMITTEE ADDRESS NAME OF TREASUBER
Tlere ore ng
Covmnm; Hees Gf’c;fﬂw
5. Verification

{ declare under penalty of perjury that to the best of my knowledge | anticipale that { will receive less than $1,000 and that | wili spend less than $1,000 during
the calendar year and that | have used all reasonable diligence in preparing this stalement. | cerity under penaity of perjury under the laws of the State of
California that the foregoing is true and correct.

Execulad on ?{/f///f} ‘7{ By Qaﬁa Eﬁf{i"\

DATE SIGNATURE OF OFFICEROLOER QR CANDIDATE

FPPC Form 4580 {Junef1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



